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Mail completed form to:
PUBLIC UTILITIES COMMISSION

500 EAST CAPITOL AVENUE VED
PIERRE, SD 57501 RECE!

ATTN: SOUTH DAKOTA ONE CALL BOARD SEP 09 ZQW& .

APU%\.\ _1

COMPLAINT  souTiRlC3innss

COMPLETE INFORMATION IS REQUIRED - ADDITIONAL PAGES MAY ﬁg[] SED IF REQUIRED

ALLEGATION OF PROBABLE VIOLATION(S) OF SOUTH DAKOTA ONE CALL LAWS

1. ACTION REQUESTED BY:

COMPLAINT FILED BY INDIVIDUAL OR BUSINESS* x PERSON FILING COMPLAINT: E SCA e (KB/’VY\\ O

company: © 8 © Nves \owing  aporess_ 2115 98 Ane y L Barcalcing s S S70

PHONE NUMBER: 005 ~\:Q 0-\2 00 _ EMAIL ADDRESS: __Io® o\ @ WeXel. cqn

SIGNATURE OF COMPLAINANT: /_,«:—f/ L 4,,”,%- PATE: Y -5 &%

*1f the complaint is files on behalf of a Company, the person signing this form should have the proper autherity to file the complaint.

1. ACTION REQUESTED AGAINST:

NAME OF EXCAVATOR/FACILITY OPERATOR: 0o LR 250 v ST n S\ i XN 20 FSONE NUMBER: 505~ BLR IR
ADDRESS:_Q 133k ~ AU ™ Ave Vauey \&\;\\wcé) S SO

WAS A LOCATE REQUESTED FROM SD ONE CALL? YES NO X

LOCATE TICKET #: START DATE ON TICKET:

DID EXCAVATOR WAIT UNTIL THE START DATE/TIME ON THE TICKET BEFORE COMMENCING EXCAVATION?

YES NO__ - NA \}\

WERE BURIED FACILITIES EXPOSED BY HAND OR WITH NON-INVASIVE EQUIPMENT PRIOR TO EXCAVATION?

vEs__ No___ Na_ Y

Hi. FACILITY INVOLVED (iF ANY)

TYPE OF FACILITY INVOLVED: ___ 1~/ &

OPERATOR OF FACILITY (IF KNOWN):

OPERATOR ADDRESS:

PHONE NUMBER:




I¥. MARKING

WERE FACILITIES MARKED? YES__ NO _)(N/A

WAS THE MARKING COMPLETE PRIOR TO THE START TIME ON THE TICKET? YES NO N/A X

DID EXCAVATOR PRE-MARK WITH WHITE PAINT? YIS NO N/A X

WAS THE FACILITY MARKED ACCURATELY (WITHIN 18 INCHES)? YES NO NiA _X

DID EXCAVATOR USE REASONABLE CARE TO MAINTAIN LOCATE MARKS FOR LIFE OF PROJECT? YES NO X
HAVE YOU DISCUSSED THE PREVIOUS STATEMENTS WITH THE OTHER PARTY? YES NO, x

IS THERE AGREEMENT? YES NO IF NO, PLEASE EXPLAIN:

V. DARAGE (IF ANY)

FATALITIES: INJURIES: LENGTH OF HOSPITALIZATION:

ESTIMATED PROPERTY DAMAGE (8): NUMBER OF CUSTOMERS AFFECTED:

DAMAGED IN: PUBLIC PRIVATE (RIGHT-OF-WAY) PHOTOS OF THE DAMAGED FACILITY? YES NO

—_—

ADDITIONAL INFORMATION:

Vi. PROBABLE VIOLATION

SPECIFIC STATUE(S) OR RULE(S) THAT WAS VIOLATED: A~ 1A-S NG alawn. oS \x\\mﬁQr\b{@

Sleaodvion -~ Lxaavator Sa\edxo v\&’.&.% S Owe W NSTrs \No ey L?»\)"&Lmz\

- A, Svougy Sa \\g, SD

ADDRESS/LOCATION OF PROBABLE VIOLATION: _ Al = S LT

DATE/TIME OF PROBABLE VIOLATION: __ 0 A0 3)%{?\((\7\\ wen e DR (‘\m
HAVE YOU DISCUSSED THIS PROBABLE VIOLATION WITH THE PARTY THE ACTION IS FILED AGAINST: YES __ N0 _X

IF YES, NAME OF THE PARTY WITH WHOM YOU DISCUSSED THE PROBABLE VIOLATION:




DESCRIPTION OF PROBABLE VIOLATION:
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